d»

Texas Ethics Commission PO BoxX 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER - _ - rorm G/OH
CAMPAIGN FINANCE REPORT : . Cover SHEET PG 1
] 1 ACCOUNT#' 2 Total pages filad:
The C/OH InsTrucTion Guine explains how to compiete {Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST M
: : EU
OFFICEHOLDER ‘ OFFICE USE ONLY
NAME h ‘ .
. NMA"E Jo n . W - ];Asr ................... QRate Recaived
Elford .
4 CANDIDATE/ ADDRESS / P BOX; APT { SUITE#, Y, STATE:
OFFICEHOLDER o A
ADDRESS . s iy AP AAAN N
o . ‘ |+ [ beta FangtHivedor AdlsFostma
[C] change of Adaress 1818. Augusta, #13, Houston, TX B o -
4B £iTY 85CRE Y
5 cAMPAIGN TITLE FIRST ‘
TREASURER o
NAME hilib-J ‘ A
oMy PRILAP T wx | o
Kunetke . Date Imaged
B8 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE), . APT/SUITE# . Iy, STATE: ZIP CODE
TREASURER :
ADDRESS

(Residence or business)

5601 Edith, Houston, TX 7708}

7 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE ( )
713 667-9927
8 REPORTTYPE ) : )
] sanuayas [T] 30th day before alection [] runck o l :t:n ﬁ:.. EE?: ;::nh:E:rt:ﬁurer
E} Juiy 16 [] s daybefore slection [] excoeded $500%mn [[] Finai report (ansch CioH - FR)
9 PERIOD Manth Day Year Menth  Day Year
COVERED THROUGH
e 1/2003 : 6 40 2003
B CLECTION R E'-F-GT[;:'YN DATE y E! ECTION TYPE . ‘ .
jon| ear
’ Primary Runeff Generat Spedal
Hn OFFICE OFFICE HELD (il anw) . 42 OFFICE SOUGHT (if known) Pos. 2
Houston City Council, AT-Larg
1 NOTICE
OF DIRECT « Direct campaign expenditures are campaign expendilures mada by otheds without the candidate's prior consent or approvel.
Candidates are required [0 disclose this information enily If they reveive nolification of the direct campaign expenditure. -
CAMPAIGN
" EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Bax AptJ Suite®; City,  Slate;  Zip Code

[0 acditioral peges

GO TO PAGE 2

@ Printad on recyded paper Ravised 05/11/2000



-

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787112070 (512) 453-5800 1

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

CoveEr SHEET PG 2

‘H C/OH NAME

.Tnhn F"l ford

15 ACCOUNT #(Ethics Commission filera)

® NOTICE
FROM
POLITICAL
COMMITTEE(S)

[J sdditional pages

» This box is for notice of polilical expendituras by political commitiees to support the candidale / officehaldar. These expendifures
may have baen made withou! the candidate's or officehoidsr's knowtedge or consent. Candidates and officshoiders are required to repar
this information only if they receive nolice of such expenditures. +

COMMITTEE NAME
COMMITTEE TYPE
[] ceMERAL | COMMITTEE ADDRESS
[] seeciFic

COMMITTEE CAMPAIGHN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY

D Cheack hare if no reporable activity ossurred during thie reporting period. (Sign affidavil below and submil pages 1 and 2 aaly.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
11.400.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 8,823.90
OUTSTANDING 5. 'TOTAL PRINGIPAL AMOUNT GOF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

AFFIX NOTARY STAMF / SEAL ABOVE

to gnd subscribed before me, by the said )"‘4‘.« w M

20 0 } , to certify which, wutness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to b orted by
me under Title 15, Elaction Code.

natura of Candidaté or Officeholder

—h
, this the _Z,e____A

day

Fioea Smidh

Printed name of officer administering  oath

Notaey

" Tile of officer admingtering oath

Revised 05/11/2000

FLORA SMITH
T MY COMMISSION EXPIRES

JANUARY 25, 2004



Texas Ethics Commission ~  P.O. Box 12070 Austin, Texas 78711-2070 ‘ ‘ (512) 463-5800 1-800-325-8508
g . POLITICAL EXPENDITURES _ ' ' scHeDULE F
~ The InsTrucTion GUIDE explains how to complete this form. - . 1 Total pages Schedule F: / / / 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Johne Elford for Houstgon City Council
4 Dae |5 Payeename ) T P —
' o [£3)]
1 L. M o R T T e e e .
3/ 25 /03 Emgasggidrgg.ntertcity Stals; © Zip Code 43 - 29
1717 West Lioop S., Houston, TX 77027
8 Purposeof payment (See instructions regarding type of informalion 9 «« Complete if direct expendilure to bensfit C/OH -
required.) . ‘ Candidale / Officeholder name Oftice sought Office: hetd
.Card Reader
Date Payee name Amount
. (%)
3/25/03 | Rayman Productloms, . e 85.00
Payes address; ) City; Slals; ZipCode
408 Highland, Houston TX 77027
Purpose of payment (See instructions regarding type of information -« Gomplela if direct sxpenditure 1o benefit C/OH
required.) Candidate / Officehalder name Offica sought Office held
Brochure Photos
Data - Payeenarne Amount
SBC )
3/ 2 5/ O 3 N Payeeaddress. ..... o .-ty: .Si.st.e: . i.;(_‘:m;e .....................

c/o Randalls, 1408.S.Voss, Houston, TX 77057 | 87.32

e p— —

Purpose of payment (See instructions regarding typa afinformation + Complate if direct expenditure to bensfit G/OH
required.) Candidate / Officehalder name. Offica sought Office held

Phone expense

Date . Payeename Amount
. ($)
Payee address; Ciy; Stale; ZipCode j
|
!
Purpose of payment (See instructiona regarding type of infanmation - dommete if direct expenditure 1o benefit C/OH =

required.) . Candidale / Officeholder name Office sought Oftica held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pantad on racyced paper Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-BOU-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guie explains how to complete this form.

1 Tolal pages Scheduls F:
217

2 FILER NAME ] - .
John.Elford for Houston City 'Céuncil

3 ACCQUNT # (Ethics Commission flars)

¥ NPayEs STFTRERG 30 X X X XK X S XAACHIeX X X X XX XX :
4/1 Greater Houston Pachyderm. 15.00
4/15 Kinko's Nametages and Copies 16. 24

4/16°WRigPEdRs, Nametads, Pens for Kickoff 7.

3

4/15 pcI, Inc./R. Tuana owner, Printing 53.23

4 Dawe 5F'ayeename ) 7 Amourt
S %)
4/17/03 John Elford 156.38
e i s poce T EEEEEEEREERE
1818 Augusta, #13, Houston, TX 77056
8 Purpose of payment (See instruclions regarding type of information 9 = Complete if direct expandilu}a la benefit C/OH »
required.) o ) Candidate { Officeholder name Oftice aoughi Office held
Reimburement: 3/6 Ginza - Kunetka Hire; 27,00:
4/11 Champps. - R. Tuana, A. Williams 32,36:
R XXX X XEEERE XK continued - yv———
- 4/11/03 Theater District Parking 5.00: ®

55

Purpose of payment (See insiructions regarding lype of information

« Complete if direct expenditura to banefit C/OH -~

required.) : Candidate / Qfficeholder name Office sought Office held
Date Payee name Amount
()
Fayee address; City; Stale; Zip Code
Purpose of payment (See instructions regarding type of information « Complets if dirsct axpenditura to bensfit C/OH
retuired.) Candidale { Officeholder name Offica sought - Office hekd
Dale Payeaname Amount
(%)
Fayse address; City; Stale; Zip Code
Purpose of payment (See instructions regarding type of information « Compiete if direct expandilure to benefit C/OH
required.} Candidate / Officeholder name . Qifica sought Offica held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad D4/04/2000



Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070

(912) 463-5800

1-800-3295-8500

POLITICAL EXPENDITURES scHeEDULE F
The InsTRucTIoN Guioe explains how to complete this form. 1 Totaipages Scheduls F: z / / 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John Elford for Houston City Council
4 Date 5 Payesname 7 Amoum
- ‘ (®)
238 Bellaire HS FFA
3/ 29/03 6 Payeeaudress, City; Stale; - Tip Code
PO.Box 2311 ,Bellaire, TX 77402 400.00 .
8 Purpose of payment (See insiructions regarding type of information 9 + Complete if direct axpanditure to benafilt CJOH N
required.) Candidale / Officeholder name Office sought Office heit
Sponsorship/Contribution Youth
Stock Show
Date . Payee name Amount
‘ (&3]
4/1/03 | Transportation . Club of .H.o.uston .............. 80.00
Payee address; City; Siate; ZipCode '
3303 Main, Houston, TX 77002
Purpose of payment (See instructions regarding type ofimformation « Complets if direct expenditure o benefit C/OH --
fequlfed) Gandidate / Officaholder name Qffica sought Office heid
Luncheon
Dale Payeename Amount
. (%)
4/02/02 | Maggiones _ | 54.68
Payea address; ) City; Stale; ZipCode
2019 Post Oak Blvd., Houston, TX 77056
Purpase of payment (See instructions regarding type of informaton + Complete if dirscl expenditure to benefil CIOH
required.) Candidale / Offcaholder name Dffics saught Office held
Fundraising Meeting, C. Ccrockett
J.Jones
Data Payae name Amount
($)
4/7/02 | Harris Co. Republican Party . ... ........| 500.00
Payee address; City, Stale; ZipCode ;
3311 Rlchmond Houston, TX 77098
|
Purpase of payment (See instructions regardlng type of information - (:omplale if direct expanditure to bensfit C/OH
required.) Candidate / Oﬂicemlder name- QOffica sought Office held
Table at Lincoln Day Dlnner
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000



(5

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506
POLITICAL EXPENDITURES . | . ScHEDULE F
_“The InsTrRucTioN Guins explains how to complete this form, ' 1 Total pages Scheduls F: 4{ / ! 7
2 FILER NAME 3  ACCOUNT # (Ethics Commissicn filers)
- John Elford for Houston City Council
4 Gate 5 Payeename 7 Armount
: ' %)
4/7/03 | Harris County Republican Party, . . . .. .. . . . . .| 85.00
6 Payeeaddress; City, Slale; Jipooe
3311 Richmond, Houston,.TX 77098
8 Purpose of paymenl (See instruclions mgﬂ'dlngtypeafmfnmuon 9 «« Complete if direct @xpanditure 1o benafit C/OH ==
requlred) . Candidale / Officeholder name Office sought Office hetd
San Jacinto Club Dues
- Date Payea name . Arr(gu).mt
Phil Kunetka . ' : 500.00
4 / 9 / 0 3 [ b;;e.e.ad.dms;. ' Cﬂy State; Zlp Code
5611 Edith, Houston, TX 77081
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benelit CIOH -
required.) . Candidate / Officaholder name Ciffica soughl Offica hetd
Consulting Eees
Date Payee name Amournt
‘ ‘ 3
4/10/03 | Office.Depot . . .« . i e 25 74
Payes address; City; State; ZipCode ) .
7519 Westheimer, Houston, TX 77063
-'_;:rboseof paymenl (See instructions regarding type of information + Compigls if direct expendilure to ﬂengm CIOH »
required.) Gandidate / Officeholder nama Office sought Oifice hekd
Paper and Copier Refill
Date Pay2ename Am;;ml
(
Taste of Texas - '
4/10/03 ............................................ 41.32
Payee address; City; Slaie; <ZipCoda
10505 Katy Frwy, Houston, TX - 77024
Purpose of payment (See instructions regarding type of informaltion « Complels if direct expenditurs 1o benefit C/OH =
required.) . Candidate / Officehclder name Office sought . Offica held
P. Heiberger Lunch Meeting
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper Raviesd 04/04{2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. . 1 Tolal pages Scheduie F:
The Ius!'nucmn Guipe axplallns how to complete this form. 5 / / 7
2 FILERNAME ) | 3. ACCOUNT # (Ethics Cammission filers)
John Elford for Houston City Council.
4 Date 5 Payesname 7 Amount
)
Buffalo Grllle 301.63
4/16/03
i 6' F'ayee ;sdldrsss; iy, ;:ua; Zip Code
3116 Bissonnet, Houston TX 77005
g8 Purpose of payment (See |nslruct|ons regarding type of information 9 « Compieta if direct expenditure to benefit C/OH
required.) Candidale / Officaholder name Office saught Office held
Campaign Kick-off
Date Fayee name Amg;lnt
¢
o Downtown Pachyderm 10,00
AF16/03 | .
. address; State; BCodg .
c7o Tom Zakes, 1217 Prairie; Houston, TX
‘ 77002
Purpose of payment (See instructions regarding type of information -« Complels if direct expenditure to benefil G/OH -
required.) Candidate / Officeholder name Office sought Oftice held
Luncheon
Dala Payeename "Amount
: 3
Harris Co, li .0
a/17/03 | HArTi s Co. Republican Party - = . .. 85.00
. Payee address; City; State; ZipCode
3311 Richmond, Houston, TX 77098
Purpose of payment (See instructions regarding typa of irformation - Complete if direct axpenditurs to benefit C/OH -~
required.) Candidate / Officehoider name Qifice sought Offica held
San Jacinto Club Dues
Date Payee name Amount
‘ (8]
4/17/03 | Rinkos L 16.24
' Payae address; City; Staie, Zip Code
5510 Buffalo Spdwy, Houaton; TX 77005
Purpose of payment (See instructions regardmg type of information o Cﬁmplels it direct expendilure to bensafit C/CH *»
required.) Candidate / Offiteholder nama Cifices saught Office held
Printing
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ " Printed on recycled paper

Ravisad 04/04/2000



[

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

: POLITICAL EXPENDITURES o ~© scHeDULE F

The histrucTion Guioe explains how ta complete this form. ‘ 1 Total pages Schedule F: 6.; / / 7

2 FILER NAME
John Elford for Houston City Council

3 ACCOUNT # {Ethics Commission filers)

4 Date | s Payeename ‘ 7 Amount
4/18/03| Doubletree Hotel ‘ S 15.00%®
FEUTRTRTRIRE e

5353 Westheimer, Houston, TX 77056

8 Purpose of payment (See instructions regarding type of informalion 9

‘ - Cumblela if direct expandilure to banafit CIOH +
required.)

Candidate f Officeholder name . QOffica sought Offica held

Greater Houston Pachyderm Lunch

Date . Fayee name . Amount
' %)
4/18/03| Memorial Golf Course 5401
. . -F'a.yete-ad.t‘!r-esbs; ..... C:ity; SW :Zi‘;éoée ....................

1001 E. Memorial Loop, Houston, TX 77007

Purpose of paymenl (Sse instructions regarding type of information - Camplels if direcl sxpenditure 1o benefit C/OH -+
required.) Candidate / Officaholdar name Office sought Offica hatd
Green Fee, C. Simmons event
Date Payeename Avrmcunt
. %)
1/18/03| The, Parish Child - The Parish School . . .. 40.00
) Payee address; City; Stale; ZipCode

11059 Timberline, Houston, TX 77043

. I — i —_

Purpose of payment (See instructions regarding type of information  Complete if direct expendilure to benefit C/OH -

required.) Candidate / Oficenolder name Office Rought Otfice held

Event Sponsorship.
Data - Payae name . Amount
- 3
4/22/03| orlando Sanchez Campalgn 100.0d
Payee address; City; State; ZipCode

10259 S. Post:Oak, Houston, TX 77096

mm_({r:: )uf payment (Ses instructions regarding type of information « Complete if direct axpenditure to benefit C/OH -
required.

Candidate / Officaholder narme Office sought Office held

Political Contribqtion orlando Sanchez - Mayor

ATTACGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an racyclad paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The Iusmrucnion Gupe explains how to complete this form. 1 Totalpages Scheduls F: 7 / / 7

2 FILER NAME ) 3  ACCOUNT # (Ethics Cammission filors)
John Elford for Houston City Council
4 Date 5 Payeename Armount
. ‘ : S (%)
4/23/03 Phil Kunetka ' , : 1000 00
. sl a a;yée acmras ..... GW .B;al.-s; . le ST
5611 Edith, Houston, TX 77081
8 Purpose of payment (See instructions regerding typs of information a « Complete if direct expenditure to benefit C/IOH ==
requirad.) Candidate / Officahoider name Office soughl Qiffice held
campalgn Consulting and Work
Dale FPaysename Amg!)..lnl
. ¢
4/23/03 PCI, Inc,,. .. .... I e e e e e e ' 597.55
' Payee address; City; - State; Zip Code ‘ .
5601Central Crest, Houston, TX 77092
Purpose of payment (See instructions regarding type of informalion - Complete if direet expendilure o benefil C/OH +
required.) ‘ Candidaie / Officeholder name Offica sought Office held
Bus. Cards and Printing
Daie Fayee name Amount
(%)
4/24/03 US Postal Serv1ce 45,95
o Payee ad;:lress ’ City; State; 2|p Code
2950 Unity.Dr, Houston, TX 77057
Purpass of payment (See insiructions regarding type of inforrnation - Gomplele if direct expenditure (o benefit C/IOH =
required.) Candidate / Qfficenolder name Office sought Offica held
Postage - Fundraising Mailing
Date Payee name Amount
&)
4/28/03 | SBC . e 125.39
Payee address; City; Slate; ZipCode
c/o Randalls, 1408 S. Voss, Houston, TX 77057
Purpose of paymant (Sea instructions regarding type of infarmation - Compista if direct expenditue 10 benafit G/OH =
requirad.) ] Candidate / Officehalder name Office sought Officg heid
Monthly Phone Bill
ATTAGH ADDITIONAL GOPIES OF THIS FORM A3 NEEDED

@ Printad on recyclad paper

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guine explains how to complete this form. 1 Total pages Schedule F: 3 / / 7
Z FILER NAME 3 ACCOUNT # (Ethics Commiasian filars)
John Elford for Houston City Council
4 Dater 5 Payeename 7 Amounl
- , )
5/02/03| Strake Jesuit HS 225,00
‘6 Payecadurem; City, S, ZipGodw
8900 Bellaire, Tx 77036
8 Purpose of payment (See inslructions regarding type of information 9 -+ Completa if direcl expenditure to benelit C/OH =
required.) ‘ Candidate / Officeholder name Office soughl Office held
Golf Pundraiser Sponsorship’
Date - Payeename . Anzg;.ml
5/07/03| Greater Houston Builders Association 130.00
| ' Payeeaddress; City, Siate; Zip Code
9511 Sam Houston Pkwy N., Houston, TX 77064
Purpose of payment (See instructions regarding type of infformation » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Offica hetd
Participation in Golf Tourney
P. Runetka
Date Payee nama Arll;;.lnt
) . {
5/07/03 Trevésio Resturant -~ 70,00
" Payseaddress; Cty; State; Zip Code
6550 Bertner, Houston, TX 77030
Purpose of payment (Se:i“ﬂ;""jc‘iﬂ"s mzéming type of information « Complete if direct expenditure Lo benefit CHOH -
réquired.) ‘ o Candidate / Officeholder name Offica soughl Offica held
Lunch Meeting D. Able, Tx Med Cenber
Data Payee name Am;;.mt
¢
5/07/03 | John Elford . . . ... ... ... ... ... 25971
) Payee address; City; State; 2ZipCode
1818 Augusta #13, Houston , TX 77056
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure lo benefit G/OH »
required.} Candidate / Officehoider name Office saught Ofiica haid
Re-imburement ATT Wireless
ATTAGH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Prirted on recycied paper

Raviged 04/04/2000



Texas ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508
POLITICAL EXPENDITURES ‘ SCHEDULE F
The lsTRuCTION Guing explains how to complete this form. ‘ 1 Talalpages Schaduie F. ,{? / / ’]

2 FILER NAME ] 3 ACCOUNT # (Ethics Commission filars)
John Elford for Houston City Council

4 Date 5 Fayeename . T Amount
5/09/03 | John Elford o | 42,25 "
S P U PR TR PERPRRERRTRE

1818 Augusta, #13, Houston,.TX 77056

8 Purpose of paymenl (See instruclions regarding type of information 9 XX XXX MO rdineal M peN00 06030 M8 -

required.) Candidate / Officehoider name ] Office ssught Office hald
Cash Reimb, Houston Club Parking s : _
«=Akin-Gump Meetlngs (18.00)5/1, W Elford @ P. Kunetka lunch at

Dwtn Pachyderm (2 210.00 ea = 2.00| Steet Parking),$2.25 ATM fee

Date Payseaname Amount
sitz/03 | inea RestupaRm®. . . 3900
' Payee address; City; State; ZipCode

5868 San Felipe, Houston, TX 77057

Purpase of payment {See instructions regarding WPE of information ++ Complets if direci expenditure to banefit C/OH »
required.) . Candidate / Officeholder name Office saught Office held

Political Meeting Tony Williams

Cate Payese name : . Amount
‘ ®
5/14/03 | Maggiomnmes =~ ... 53.00
. F’ayee addmss l Gity;” State; Zip C.:o;;le ------

2019 Post Oak Blvd, Houston, TX 77056.

Furpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH
required.) Candidale / Officeholder namea Office soughl Office held

Lunch Houston Veterans Muceum

Date Payee name . ) S Ammount
‘ Tommy Thomas:for Sheriff ‘ @
S/VAF03 | ooty sfane o s o e s e e e P 100.00
Payoe address; City; State; ZipCode

4838 Lake Village Dr., Fulshear Tx 77041

Purpase of payment (See instructions regarding type of information * Complete if direct expendilure 1o banefit C/OH ~

required.) - Candidate / Officeholder name Offica sought Cfficn hele
Contribution . ‘ Tommy Thomas Sheriff sam

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper Revisad 04/04/2000



{5

Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The MsTrRucTion Guioe explains how to completa this form.

1 Totai pages Schedule F: /0//7

2 FILER NAME

John Elford for Houston City Counc11

3 ACCOUNT # (Ethics Gammission flers)

City; State; ZipCode

5051 Westheimer. #600,

4 Date 5 Payee name 7 Amount
[£3]
5/14/03 | sugar Creek Country Club ¢ 24
.......................................... 16.
6 Payeeaddress; Cry, Swae; ZipCode
420 Sugar Creek, Sugarland TX 77478
8 Purpose of payment (See instruclions regarding type of information 9 « Complete if dirsct expanditure to benefit C/OH = ‘
required.} Candidate / Officetolder name Office sought Office heid
Expenses relatedrtostfake Jesuit
“fundraiser
Date Payee name Amount
B 3]
5/14/02 | Womens Political Forum . 25.00

Houston,

TX 77056

Purpgse of payment {See insructions regarding lype of information « Camplete if direct expenditure to benefit C/OH -
required.) Candidate / Ofﬂcaﬁnlder name Offica sought Offics heid
Luncheon
Date Payee name Aaiagnt .
: ®
| CZATRASEA Ll GLiri i 119.00
5/16/03 Payee addrees City. State; Zip Code
800 BAGBY,Houston, TX 77002
Purpose of payment (See instructions regarding type of mfcm'natlon + Complete if direct expandilure to bensfit C/OH -
required.) Candidate / Officeholder name Office saught Oica hekd
Fundraiser expenses Akin-Gump
event
Cate Payeename Amount
5
5/19/03,_Harrls County Republican Party 85.00
. Payee address; Cl!y; State; Zip Code
3311 Richmond, Houston, TX 77098
Purpose of payment (See instruclions regarding type of information + Complele if direct axpanditure 1o benefit C/OH
required.} Candidate { Officaholder name Offica sought Office held
San Jac.

Club dues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



(512) 463-5800

1-800-325-8506

Texés Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The IusTrucTion Guibe explains how to complate this form. 1 Totalpages Schedule F: / / [ / 7
2 F ILE;R NAME 3 ACCOUNT # (Ethics Gommissian ﬁle;'s}
John Elford for Houston City Counc1l
a4 “Date 5 Payesname 7 Amount
%)
5/19/02 Mr.-Car Wash 42,30
. E. ; ayeeamrm ..... Cl.ly. Slate . le S
2231 s. Voss, Houston, TX 77057
8 Purpose of payment (See instruciions regarding type of informafion 9 . Gomi:leﬂa if direct expenditure to benafit C/OH
required.) ‘ Candidate / Officeholder name: Office sought Offica heid
Car Slérviciﬁg in- lieu of milaege
Date Payee name Amount
&
5/19/03 . Phil Kunetk,a ............................... 500 00
’ Payee address; City; State; le Code *
5611 Edith, Houston, TX 77081
Purpose of payment (Sea instructions regarding type of inforreation ++ Complete if direct expenditure to banafit C/OH
required.) ‘ Gandidale / Officehoider name Offica saught Offica held
Campaign Consulting and Work
Dale Payee name Armour,
[£5]
5£419/03 | SBC 101.36
‘ Payes address: City; State; ZipCode :
c/o Randalls, 1408 S. Voss, Houston, TX 7705
Purpose of payment {See instructions regarding type of informalion « Complete if direct expenditure to benefit CEH - :
required.) Candidata / Officehcider narme QOffica sought Office hatd
Monthly Phone Bill '
Date Payee name Amount
. (%)
- . John Elford ... ... 60.15
5/19/03 Payee address; City, State; ZipCode
1818 Augusta, #13, Houston, TX 77057
Purpose of payment (See instructions regarding type of information " Cﬁmpleta if direct expanditure to benefit C/OH -
4/ 27ea@Er, Hou, Pachyderm (2x15.00-E1 {forendidate s oficeholder name " Office sought Offic held .
Knnetka)5/15 Downtown Pachyderm (2x10.00 Elford Kunetka)
Cash Parking 8.00, 3.15 for copies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyded paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guioe explains how to complete this form.

1 Total pages Schedule F: /5/}' 7

2 FILER NA

John éT%ord for -Houston City Council

3 AGCCOUNT # {Ethics Commssion filers)

4 Data

5/29/03 .

5 Payeename
Shear Paradise

6 Payeeadadress; city; Swms; ZIip G

2619 Kipling, Houston TX 770598

Amourt

45,009

8 Purpose of payment (Ses instruclions regarding type of information 9 <« Complete if direcl expenditure to benafit CIOH =
required.) Candidate / Officehotder narme Offica sought Office held
Digital Camera Photo Pictures, and -
prints for brochure
Date Payea name Amounl
5/29/03 US Postal Service- 37.60 ®
o ayqe SRR Ci‘ty;.. it 2 Cong T
2950 Unity Dr, Houston, TX 77057
F'urpf:se of payment (See instructions regarding type of irformalion + Complete if diract axpanditura to benefit C/OH =
required.) Candidate / Officeholdar name Office saughi Offica heid
Stamps and Postage
Date Payee name " Amount
thalliC ign 100, 0%
5/30/03 | Chuck Rosenthall’Campaign = |
Payee address: City; Siate; ZipCode
3405 Edloe, Houston, TX 77027
Purpose of payment (Sea instructions regarding type of information « Compiate if direct expenditure 1o benefit G/OH -
required.) Candidals / Officeholder name Offica saught Offics held
Contribution Cchuck Rosenthall Dist. Attor
Cate Payee name Amount
. ' 5
5/30/03 | Ninfa's 38,58
Payee address; City;: Stale; ZipCede

1650 Post Oak, Houston, TX 77056

Furpose of payment (See inslructions regarding type of information
required.)

Longorla Event Expenses

» Complete if direct axpenditure 1o benafit C/OH -

Candidate / Officeholder name Offica saught Oifca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revisad 04/04/2000



(512) 463-5800 1-B00-325-85068

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

scHEDULE F

The WstrRucTion Guine explains how to complete this form. ) ‘ 1 Total pages Scheduls F: / Z ’{ / 7

3 ACCOUNT # (Ethica Commissian filars)

2 FILER NAME
John Elford for Houston City Councll
AITIOUM

" Date 5 Payeename
5/21/03 ' Society.of Military Engineers ‘ 50 00®

City; Stote; Zip Code

G Payesaddrass;
c/o Jon. Strange 17171 Park Row, Houston TX
‘ 77084

8 Furpose of paymenl(Sea 1nstrucl|ons ragarding type of information 2 « Complete if direct expenditure 1o berefil C/OH -

required.) . Candidale / Officehalder name: Gifice sought Offica hetd

Luncheon (Elford @ Kunetkat)

Data . Payae ame ' ) Amount
5/23/03 Fountainview Cafe: )

‘ ’ 12.88

RERURTRRRREE i s mde B
1842 Fountainview, Houston, TX 77057

Purpose of payment (See instructions regarding type uflnforrnahon - Gamplate if direcl axpendilure to bansfit C/OH ]
requied.) Candidaie / Officeholder name QOffica sought Offica held
Bfkst Meeting Dcon.:Milhein
Date Payae name ) Amount
‘ . )
5/27/03 | Hobbit Cafe - 24.19
Payee address, City: State; ZipCode
2243 Richmond, Houston,TX :77098
F'urp_osa of payment (See instructions regarding type of iInformaton + Complele if direct expenditura to banefit C/OH =+
required.) Candidate / Officahoidar name Office sought Office held
Allison Sacra Meeting - Logo Design:
7 Date Payee name | Amount
R )
5/27/03 | .John Elford. ... .. ... ... ... ... ... ... 40.00
© Payee address; City: Stale: ZipCode
1818 Augusta #13, Houston,TX:77056
Purpase of payment (See instructions regarding type of information - Complata if direct expanditure to benefit C/OH «
Cand:dale 4 Officeholder name Offica saught Office held

required.) )
Cash Re-imb. 10.00 Baker Connally

parklng"on_5/8/03. 16.00 5/6/03 . ‘
rm . 20.00 Houston Realty Breakfast Club.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed an recycied papar Revigad 04/04/2000



Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-56800 1-800-325-6500
POLITICAL EXPENDITURES ScCHEDULE F
The lustrRucTion Guice explains how to compiete this form. 1 Totalpages Schedule F: / L// / ”7

2 FILER NAME 3 ACCOUNT # (Ethics Commissian I;llers)
Iohn Elford far Honston City Council
a4 Date 5 Payeename . 7 Amount
) : ‘ ‘ . : 5
6/02/03 Arcodoro ‘ ) ‘ 70.48
6 Poyeesidies . Gy Ol ZeGode .
5000 wWestheimer, Houston, TX 77056 .
8 Purpose of payment(See instructions regarding type of information | 9 + Completa if direct expenditura to benefit C/OH -+
required.) B Candidate / Officahotder name Office sought Office heid
Fundraiser Expenses
Date - Payeename - Amount
o ‘ : ‘ ®
6/4/03 | Cafe EXpress ... ................ ... ... 32.15
_ Payeeaddress; = City, Stals;  Zip Code ~ e
210 Meyerland, Houston, TX 77096
Purpose of payment (See instructions regarding type of information « Complets if diract expenditure to panefit C/OH
requirad.) Candidate / Officehclder name Offica sought Ofiica hald
Political Lunch - A. Cheng
Date Payee name ) . Amount
. ‘ , g)
6/7/03 PCI, Inc. : o 810.4
" Payee address; City: Stale; Zip Code
5601 Central Crest, Houston, TX 77092
Purpose of payment (See instructions regarding type of irformation "+ Complels if direct expenditure to benefit C/IOH
required.) ’ Candidale / Officakoider name Cifficss sought e held
Pringing‘ahd Bumperstickers
Date " Payeename Arrount
‘ (5
6/9/03 | GInza .. 56.31
Payee address; . City; Slals; Zip Code ) o
5868 San Felipe, Houston, TX 77056
| \ |
1
Purpose of payment (Sea insiructions ragarding type of information + Compiete if direct axpanditure to benefit CIOH -
requirad.) Candidate / Officehoider name QOffics sought ‘ Offica held
Fundraising Lunch Tom/Emma Goodwin
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&)  Priniad on recycled paper Ravisad 04/04/2000



' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The lstrucnon Guipe explains how to complete this form. 1 Totalpages Scheduls F: / 5// 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers}
John Elford for Houston City Council
4 Date 5 Payesname 7 Amount
: (%)
6/11/03 Cafe' Express 7.85
= Payee - r;s;-.; ..... ~ iltw. .Sl‘al.;s; . ’ZII-.' S
201 Meyerland, Houston, TX 77096
8 Purpose of payment (See instructions regarding type of information 9 «+ Complsts if diract expenditure ia banefit C/OH
required.) Candidale /{ Officeholder name Offica sought Offica haid
2nd A, Cheng Meeting
Date Payee name Amount
' (%)
6/11/03 | Hobbit Cafe .. . . . I 52.00.
Payee address, City; State; ZipCode
2243 Richmond, Houston, TX 77098
Purpose of paymant (See instructions regarding type of infommation + Complete if direct expenditure to banefit C/OH +
required.) Candidate / Officeholder name Office sought Office hetd
Rob Milani Fundraiser
Data- Payee name Aunount
‘ (3]
6/12/03 | MaggionesS,. .. .. .. . .. ...t 38.00
Payee address; City; Stle; ZipCode
2019 Post Oak, Houston, TX 77056
Purposé—of payment {See instructions regarding type of information « Gomplele if direct expenditure to benefit CIOH = B
required.) Candidale / Officeholder name Oifice saught Office haid
'Fundraising Luncheon - Dave Tritter
Date Payee name Armount
(%)
6/18/03 | cadillac Bar ... ... .. .............. 47.00
Payee address; City, Stale; ZipCode
1802 Shepherd, Houston, TX 77007
Purpase of payment (Sea instructions regarding type of information v+ Completa if dirsct expendilure to benefit C/OH =«
required.) ) : Candidale / Officaholder name Office saught Cifice hetd
Richard Stoker, John Narcisso
~Fundraiser and Website Meeting
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

@ Printad an recyded paper

Revisad 04/04{2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Wnstruction Guine explains how to complete this form. 1 Totaipages Schedule F: / é / / 7
2 FILERNAME 3  ACCOUNT # (Ethics Commissian filrs)
John Elford for Houston City Council
4 Date .| 8 Payeename ' 7 Amount
6/18/03| Harris County Republican Party 85,00 @
.s. ; a.ye.e.ad.dr.es;;, ..... i s ocon T
3311 Richmond, Houston, TX 77098
8 Purpose of payment (See instructions regarding type of infarmation 9 - Complata if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Offica hald
San Jac Club. Dues
Date Payee name Amount
6/25/03 Houston Bar Association 354.00W
----------------- 1‘a£ . -Zlé C‘Q& 4 . . . v - . - - . - El - N a . - 0 - - N
1“6“01 FEnnin, fouston, TX 77002
Purpose of payment (See instructions regarding type of information -+ Complete if direct axpandilure to banafit G/OH =
required.) ‘ Candidale / Officohalder name ~ Offca sought Office hetd
HBA Melodrama Fundraiser Sponsorship
% Program Advertisement
Date ) Payee name ) Armount
6/26/03 Houston Contractors ‘Assoc. 25.00 ®
C beveesdmems iy, i peede T
4001 Sherwood, Houston, TX 77022
Purpose of payrnent (See instructions regarding type of information - Comptala' if direct expenditura to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Offics held
Monthly Luncheon - P. Kunetka
Date Payee name Amount
6/27/03 Phil Kunetka 500.00 ®
i i s Seeadel T
5611 Edith, Houstom, TX 77081 |
Purpose of payment (See instructions regarding type of information - Complets if diracl expenditure 1o banefit SIOH +
required) . . Candidale / Officaholder name Offica sought Ofica held
Consulting and Campaign Work
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Rovised 04/04/2000



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTion Guioe explains how to compiete this form. ’

1 chlal pages Schedule F: / 7// -f/‘)

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date

6/30/03

4

John Elford for Houston City Council

5 FPayeename’
Cafe Express
-G. "Pa-yeeauor.es‘s; : -Cny;- s mpowe T

3200 Kirby, Houston,; TX 77098

T
36.5

Amount
9 (&3]

Candidate / Officencidar name

8 Purpose of paymeril {See insiructions ragarding type of informatian 9 » Complsle if direct expendilurs ¢ benafil G/OH -
required.) . ' Candidale / Oficehalder name Difice sought Office hald
H.Glauser, C. Lusk Meeting
Date Payee name Amount
‘ &3]
6/2/03 | Office Depot . . . .. .. ... L., 43.29
Payeea address; City; Slats;, ZipCode
5133 Richmond, Houstcn TX 77056
Purpose of payment (Sae instructions regarding type of information + Compieta if diract expanditure 1o benafit C/OH
requirad.) . Candidate / Officeholder name Office saught Offica hald
Printer Cartridge, Office Supplied
Data Payee name Armount
(&)
. Payee address; Cty, Swe; ZpCode T
Purpose of payment (See instructions regarding type of infermation w Gomplete i direct expenditure to benefit C/OH »
required.) . Candidate / Officeholder name Offica sought Office held
Dats Payesa name Amount
163)]
Payee address; City; Stale; ZipCode
_ Purpose of payment (See insiructions regarding type of information + Completa if diract expendiiure to benefit C/OH
required.) Offica saught Office held

ATTACH ADDITIONAL GOFIES OF THIS FORM AS NEEDED

@ Printad on racycled paper

Ravised 04/04/2000



Texas Ethics Commission‘ P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS B O SE SPAC. SPAC & SPAG 55)

The InsTRucTIoN GuiDE explains how to complete this form. : 1 Talal pages this Schedule A1: / / A
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
;I'rfhn Blfnard for Houston Ccitvy Council
4 Date 5 Full name of contributor [ out-ak-state PAC (|04 )| 7 Amountof 8  In-kind contribution
. ' contribution ($) desacription (if applicable)

8 Conftributor address; Cily: - Suate; le Code

|

‘ |

4/16/03| . Thomas .Balke . . ... S ... 500,00 |
: ‘ |

|

|

9 Principal occupation {Optional) 10 Employer {Optional)
Date - Full name of contributor [J outofstate PAC (DH: ) Amount of In-kind contribwution
' ' ' contribulion (J) description (if applicable)
4/16/03 | Michael Holsey - - -~ - - - - SR 50.00

Contricutor address; - City; Stlate; ZipCode

Principal occupation (Optionaf) | Emptoyer (Optional)}
Date Full name of contributor [ cut-of-siate PAC (IDK: ) Amount of In-kind contribution
. : cantribution ($) descriplion (if applicable)

Contributor address; Cily' Stale.. EpCode

f

|

4/16/03 Charles Koerth. e 100,00 |
|

|

|

Principal occupation (Optional) Empiloyer (Opticnal)
Date Full name of contributer O ow-of-slete PAC (1D#:, ] Amountaf l In=kind contribution
‘ contribution ($) | description (if applicable)
4/16/03 | Dennis Stallings - - - - - -« - - 250.00
' Cnnmhubr address; Cly, Slale le Code : !
|
Principal accupation (Oplional) Emplover (Oplional)
Date Full name of contributor [ aut-of siale PAC (10 ) Amount of In-kind contribution
: . contribution (3$) description (if applicable)
4.16.,03 Roberta Stanwood : 2,500.00

Gontnbuluraddress. City; Stale; leCode

Principal cccupation (Optional) - ~ Employer {Optional)

|
|

....................... r . ]
D

|

|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper o . Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
: POLITICAL CONTRIBUTIONS SCHEDULE A1
- OTHER THAN PLEDGES OR LOANS PR PO e, Soac. & SPac oa)

The InsTrucTion Guine explains how to complete this form, ) 1 Total pages this Schedule A: Z/é
2 FILER NAME 3 ACCOUNT # {Elhics Commission flers)
ORD _FOR HOUSTON CTTY COUNCTT,
4 Dale 5 Full name of contributor [ out-of.state PAC {ID#: J| 7 Amountof 1 8 In-kind contribution
. . . cantribution {$) descripion (if applicable)
4/16403 David Tauber |
................. ... ........|1000.00 |
6 Contribulor address; ciy; Stawe;  Zip Cude |
!
: !
g Principal occupation (Opficnal) ' [ 10 Emp|oyeri'0pﬁonal)
Date Full name of contributor L] out-ot-stats PAG (1D#%: : } Amount of [ In-kind contribution
‘ . eontrikistion (§) ! descrintion (if applicabla)
4/23/03.)| John Broussard - .
M| ME T TTETE T oo e 150,00 |
Contributor address; City; State; Zip Code I
|
_. l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cun-of-state PAC (1D#: } Amount of | In-kind contribution
. : contribution ($) | description (if applicable)
4/23/03)  CHARRSBaBAINRS suir Zocei 1000.00 |
, |
3 |
Principal occupation {Opticnal} ' Employer (Opticnal)
Data Full nama of contributor [ cud-ok-staie PAC {D#: _ Amount af | In=kind contribution
.. contribution ($} | description (if applicable)
Kevin Hodges = = . 100,00
5/03/03 ... Conirbuloraddress;  City, Stale; Zip Cade !I
|
T |
Principal cosupation (Optiorrl} . : Employear (Optionat)
Date Full name of contributor [ out-af-state PAC (0% } Amount of i In-kind contribution
—_— 7 / canlribution {5) descripfion (if applicable)
Tévo L. spemlben |
= S 00, &
|
. |
Principal occupation (Optional) Empioyer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper . Revisad 04/03/2000



Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Grme Soncss S5235
The ksTRUCTION GUDE explains how to complete this farm. 1 Tolal pages this Schadule AT: '}/1’ / &
2 FILER NAME ‘ B / 3 ACCOUNT # (Ethics Commission flers)
Janss ELFORD For. (il (oumey
4 Date 5 Fullname of contributor ’ [Jout-ot-stata PAC {I0#: N7 Amountof I 8 In-kind contribution
. yn ! ké M 00 , contribution (§) ] description (if applicable)
e e . l
5  Conuibutor address, . - ip Code . . /Sd . dﬂ I
{ I
9 Principal occupation {Optional) 10 Employer (Opticnal)
Date Full name of coniribulor O out-ci-state PAC (ID#: ) Amount of ! In-kind contribution
? A AJ M G ﬂﬂ ' | . contribitinn (%) | descriplion (if applicable)
‘ Contributoraddress; © City;  State;  Zip Code 6’ 00, go :
N !
£ I
Principal occupation (Optional) * Employer (Optional)
Dale Full name of contributor O out-of-stata PAC {1D4#: ) Amount of I inkind contribution
. e : contribution (%) descriptien (if applicable)
DELLIR FERILES | , :
Contributor address; / S
g, v |
I .
|
Principal occupation {Optional) Employer (Cplional)
Nata Full name of contributor [T out-of-state PAC (ID#: . } Arnountof($) I in-Kind contribution
6 ' m contribution I description (it applicatie)
T o e e 0. !
I
I
Principal occupation (Optional) ‘ ‘ ‘ Employer (Optional)
Data Full name of contrbutor (] out-of-state PAG (ID#: } Amountof | In-kind contribution
: contribution (§) descripion (if applicable)
Jot Ments Copars |
Contibutoraddress; - Gity; State:  Zip Code Zﬁ :
' 0 .00
I
|

Principal occupation (Oplional) Employer (Optional) -

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&  Printed on rsoycted paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin,. Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS , : (FOR PR oAt e oot
The strucTion Guipe explains how to compl_ete this form. 1 Totalpages this Scheduls At: L//é

2 FILER NAME ) 3 ACCOUNT # (Elhics Commission filers}
John Elford for Houston City Council ‘ ‘
4 Date ) S Full name of cantributor ] owit-ot-state PAC (ID#: )| T Amount of [ a3 In-kind contribution
3/19/03 Steven Finkelman ‘ contribution (§) | description (fapplicable)
................. ... ...... ..|500.00 ‘
8 Guoniributor address, City, State; ZIpCUdg

%
9 Principal cocupation (Optional) ' . | 10 Employer (Optional)
Date Full name of contributor [ ow-atstate PAC (1D#: ) Amount of In-kind contribution
. - contributian () description (if applicable)
3/24/03 émj rovpe 500.00

. Slate; ZipCode

Principal occupation (Optional Emplayer (Optional)

Date Full name of contributor [ aut-ot-stata PAC {ICH#: : )] Amount of In-kind contribution
) - contribution {$) description {if applicable)
4/4/03 Samuel Edmondsun ‘ 1000.00

Contributor address; City; Stals; Zip Code

Principal occupation (Optional) ‘ Employar (Optional)
Dale " Full name of contributor [ cut-of-state PAC (ID#: } Amount of In-kind contribution
contribution ($) description (if applicable)
4/471°03 |Edwin Gentle : 500.00

Contribulor address; City: State; .. Zip Cade

Principal occupation {Optional) . Employer (Optional)
Date Full name of contribulor [} oul-ot-atata PAG {10 ‘ )| Amountor . | in-kind contribution
contribution ($) | description {if applicable)
11 Contributor address; City; Stale; ZipCode - ) * l
Uy |
: \ !
Principal occupation (Optional) Emplayer (Qplionat)

ATTACH ADDITIONAL -COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papsr Revised 04/03/2000



{8512) 463-5800 - 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTRucTION GuIDE explains how to complete this ferm. -1 Tolal pages Infa Schecule At: g é :
2 FILER NAME . : ) 3 ACCOUNT # (Ethics Commession fiters) '
Dol ELFORD For ey council |

Date 5 Fullname of onnlnbutor p [ out-of-state PAC {D#: | 7 Amountof | 8 In-kind contribution
} ' contribution ($) description {if applicable)
LErTH Erfisop |l
6 Contributor address; City; State; Zi Co& llllllllll :
. ontributor ress ity; :p. -3 /ﬂd{d’a[
9 Principai occupation {Optional) .10 Employer (Optional)
Dale Full name of contributor O oul-of-state PAC (IDf: } Amount of I In-kind o?'?tribuﬁm '
contribution (3) description (it applicable)
(7 f%szf CRMFIE 2L : ,
2500
I
Principal ocoupation (Oplicnal) F Employer (Optional)
Date Full name of contributor [Jout-afstale PAC (ID¥: } Amount of l In-kind contribution
contribution {§) description {if applicable)
IDH I S'CW y déﬁz 1 !
Contribuior add Code
/00,00 :
: {
Principai occupation (Oplional) mployer {Opliocnal)
Dato Full name of contributer [ out-af-atate PAG (1D#: )] Amount of | In-kind contribution
: _20 ' - ' confribution ($) | description (if applicable)
- Eeoolfo Milawi |
Contrbuloraddress;  City; Stale; Zip Code ‘ ‘
/50. ot :
I
Principal scouvation (Oplional) Emplayer (Optional)
Date Full name of contributor [ out-ofelate PAC {(1D#: } Amount of l In-kind contribution
: _KZ‘Z . contribution ($) | description (if applicable)
 CAwees Mocase I8 ,
Coniributor address; City; State; ZipCode ‘ ‘
- 60 g . ovi
F , | |
. ‘ |
Principal occupation (Optional) Employer (Oplional) :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03%2000



e

Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

: POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' ‘ (ORI SRt GPac,  Srac-s%)
The IisTrRuction Guipe explains how to complete this form. 1 Total pages this Schadule A1: é / (,?

2 FILER NAME 4 ACCOUNT # (Ethics Gammission filars)

. &
Do Eitonp For &f%w, (’/th)er/
4 Date 5 Full nameufcontribulo/ [[] out-af-state PAC (ID#:__ y| 7 Amountoi

|
L I |
o | |

|

|

8 In-kind contribution
" description {if applicable}

6 - Contributor address; Cily; State; ZipiGoae
. ZﬁO oD

9 Principal ocoupation (Optional) 10 Employer (Optional)

Arnount of I In-kind contribution
cantribution {$) | dascription {if applicable)

Date Full name of conribulor [ ow-af-giate PAC (ID#:.

/tIM S, L&‘TSOS g
-(éonhibuﬁDradd 3 Ci Stals Z| ode. wﬁ.w1

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicabtle)

Date . Full name of contributor [ ott-chsiaie PAG {I0#: y Amount of
' contribution (F)

Coninbutor address; Clky' Slats Zip Code

Principal cccupation {Optional) * Employer {Optional)
Dute Full name of contributor [ eut-of-stete PAC (T . 3 Amount of ] In-kind contribution
' : contribution ($) l description (if applicable)
Contributor address; City; State; Zip Code ||
Principal nceupation (Optional) oo “Employer {Optional)
Dale Full name of contributor [] out-ot-state PAC {(i#: } Amount of In-kind contribution

contribution (%) dascription (if applicable)

- Contribulor address; City, Stats; Zip Code

Principal occupation (Oplional) ) Employer (Optional)

) ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



